
<010> Study Area Code 483308 

<015> Study Area Name BLACKl'OOT TEI. - CFT Received & Inspected 
<020> Program Year 2015 

~ tJ r014 <030> Contact Name: Person USAC should contact 
J Ot~ 

with questions about this data Michelle Norbeclt 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

4 06531Slll ext . FCC Mail Room 

<039> Contact Email Address: 
Email ot the person identified in data line <030> onnor beclt.i>l acltfoot. COii 
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<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice'") ___ .. 

I I ~- check box if no outaaes to rePort 

(compl.fte atta<hf'd worbhHt) 

<310> 
::,:::::::,raT , . , 

I 
1_, _1_ 

(attotft descriptive documnH) 

'==' :::::::::=i' ... <320> Unfulfilled Service Requests (bro;.:ad::b=a::.:nd~l:..__:::I =' ====::::!..----------. 

1

483308tat330 .pdf I r--;--i-.-
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'-· ---..----.---------------'(attathdnaipti~datumfflt/ 
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<410> 
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Fixed ,o.o 
Mobile :o=·=o=~~~:::_-::_-_-_: 

Number of Complaints per 1,000 customers (broadband) 

~oe~te 1::: l 
Service Quality Standards & Consumer Protection Rules c:Ampliance (choditaln<ll<ak«ttljfcotlon/ 

(attached dampliw do<u,_t/ 

Fpu_n_ct_io_n_a_11tv ..... 1.n_E_m_e_ra~1e_n-...cv_s1t.u.a_t_io_n_s ____________ ..., 1m<dc~lndic~•un1/fro~on/ 
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<700> Company Price Offerings (voice) f<omp/cuattochedwa<tshHtJ 

<710> Company Price Offerings (broadband) (comp/ct• attochedwottsitHtJ 

<800> Operating Companies and Affiliates fcompl.uattodtodWOlbltttt/ 
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(comp/et• atta<Md -kJhHtJ 

(comp/cl< attochcd-*s!tHtJ 
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<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortcsheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chodi to indkol< urtljlcat/on} 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro1ram Year 

Contact Name· Person USAC should contact retarding this data 

Contact Telephone N_lJmber • Num_ber of person identified In data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has Y()ur CQrTlpany received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202{a) "5 
year plan• filed with the FCC? 

483308 

BLACKFOOT TBL • CPT 

2015 

Hicnell e Norbeck 

406 5315131 ext. 

llltlOrbeckeblackfoot . "°"' 

(yes/ no) ® 
(yes/ no) 0 0 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.31.3(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I """""" ""' _ _I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202{a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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FCC for'!' 481. -_. ,_ . " ..,_ . 
OMa.Contl'ol'ffo. 30fi0:0986/0MB. toijtrol No. ·3060-0819 iuiV 2013 .. ~ ~ . 

<010> Study Area Code 48)308 

<015> Study Area Name BI.ACK.FOOT TEL - C FT 

<020> Prcigram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Michelle Norbec k 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 4065315131 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> mnorbecktblackfoot. cOftl 

<220> - -- -- -- - -- -- - -
NORS Did This Outllge 

Reference ouuise start Outllge Start Out•&e End oui.1eEnd Number of 911 Facilities Service Outllge Affect Multiple 

Number D•te TI me D•te TI me Customers Affected Total Number of Affected Description (Check Study Areas Service Outace Pre~ntative 

Customers !Yes/ No) 111 that annlvl Ives/ Nol Resolutlon Procedures 
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<010> Study Area Code • 83308 

<015> Stucly Area Name BUCKl'OOT TVL • CFT 

<020> Program Year 2015 

<030> Contact Name - Person U5AC should contact regardin~_this_ data_ Mlchell!Lllorbeck 

<035> Contact Telephone Number - Number of person identified In data line <030> <065315131 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> mnorbeek•blackfoot. com 

<701> Re.sldential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 
-F• -:.., :---·-:..-: - '' -
.. '• 

I l/l/2014 I 
. . . - ·- ._ . 

Resldenttal Local 

Page4 
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~ .• ... .. --~·. --

Mandatory Extended Area 
state Exchan1e (ILECI SAC(CETC) R1teTVPe Service Rite State Subscriber line Cha111e State Unlvers1I Service Fee Service Char1e Total per line Rates and Fee 

c--- -L .... ·-·•--h--• - -- - - -- - -
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.~ .. D·~:L; .. . _' : .. : •· .. . . .· ~ :; ·. ·~ . .. .;.:Ip ;fo."cJJ] 
<010> Study Area Code 483308 

<015> Studr Area Name BLACICFOOT TEL • CFT 

<020> Program Year 201S 

<030> Contact Name· Peuon USAC should contact reiiarding this data Michelle Norbeck 

<035> Contact Telephone Number· Number of person identified In data line <030> 406531 5131 ext . 

<039> Contact Email Address · Email Address of person Identified in data line <030> m:norbeck9blackfoot . co. 

<711> 
r .~,. .. , - .- - , - ' I\" -·' 'l, ,.,,_. .. . .. • _-1-'~-"' • ., ... " ~--r·~-~~-~":. '·~~~~-~.~~~~"'.,'~':" ~·~-:~.";""~~'; :,;._..,.. ~ ~ 

K _ _,.. .. • •• A .... ~. f!,r. 

ero1dband Servk:e • US11e Allow1nce 

St1te Resullted Downlo1d Speed Broadb1nd Service • U11ge Allowance Action T1ken When 

State Exch1n1e (ILfC) Residential Rate Fees Total Rite ind Fees (Mbn<) Uoload s.......i (Mbps) (GB) Umlt Reached /select} 

. 
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<010> Study Area Code 483301 

<015> Study Area Name AU.CXPOOT TEL - .,.,. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mic~elll__Norbeck 

<035> Contact Telep_hone Number - Number of person Identified In data line <030> •06snsu1 ext· 

<039> Contact Email Address • Email Address of person Identified In data line <030> mnorbeckeblackfoot . com 

<810> ReJ><>.rting Carrier Blacktoot Tel~phone COoperatlve Inc . 

<811> Holding Company n/ a 

<812> Operating Company n/a 

<813> -- , .. .... " : ':' ..... ""'-~ ":t.; -__ ... _;~ .... .r' ' ... '·. )•,~.:.,:~; ~~~~~-~~·;"': ,..,:;! ""~~'-'" (.-.',. j, , .. ,.. ~ .. . -· 
Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an ~cnea worKsn, ~et --
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. ······,'· .... , .. +•.:~~::·1:~·~·~-~:~:1;,~;·:;';,;~~tl·: 
'·•' ·:~·!I ~·--·~-; !' <.'.~ ;,·-.J"•i /~.,. ,'\'~•~\: ~·;;;·, '-"-'·: ;~:::ii~ 
' ':-·:··:'.i-"'·-,.:~~:·~-~·.i:..;-~~-;':~~·--r.:.· __ .,.~ .'~ 

<010> Study Area Code 483308 

<015> Study Area Name BLACXFOOT TBL - CFT 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg~rcfjng this data Michelle Norbeck 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4065315131 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> mnorbec.keblackfoot . com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 
I ·----I 

If your company serves Tribal lands, please select {Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning wtth a focus on Tribal 
community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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·, .·: :: ,,. ··;~·~.~:·;l:,2::~~~:~ 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardlnB_ this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported are.a pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

· .. ....'.'.... ·~. 

--- -- . : -~ 

483 308 

BLACKFOOT TEL - Cl'T 

2015 

Michelle Norbeck 

4065315131 e xt. 

mnorbeckeblackfoot . com 
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<010> Study Area Code 0 3308 

<015> Studr Area Name 81.ACXFOO!' TEL - CM' 

<020> Pro&ram Year 2~ 

<030> Contact Name - Person USAC should contact regardin& this data Miche lle Norbeclt 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4065315131 ext. 

<039> Contact Email Address - Email Address of ~erson Identified in data line <030> mnorbeclt•blacktoot. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans [ I 
Name of Attacheo Document 

<1220> Link to Public Website HTIP http ' //www.blaekfoot.com/reaidenti al -servicea/voice-eonnect iona. eht•l 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IIZJ 

(IZI 
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"• . .. . .··· ·.• .. " ,. . .,. .., '.. " ... "' ' , ..• , ~- ... ,~-:r.""'~" 
. • ··f~.' .,., ... ~·'· ·~;~· ~~:- ..... ~::.~·'Yi'~~z:~; .. :: .. t1:~'.· 

. -~·-.. ·~ _~.~.,;~. ·-~~f~;!i·:~~ :. 
<010> Study Area Code 483308 

<015> Study Area Name BLACK@_T TEL - CFT 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Telephone Number .-_1'111_mb~r_~erson Identified In data line <030> • 065315131 ext . 
<039> Contact Ema» Address - Email Address of person identified in data line <030> ..norbeckeblacltfoot . COOi 

CHECK the boxes below to note compliance as• recipient of lncrementlll Connect America Phase I support. frozen Hlah Cost support, Hlch Cost support to offset access charie reductions, and Connect America Phase II 
support as set forth in 47 CFR f 54.3U(b),(c),(d),(e) the Information re.ported on this form and In the documents attac~ below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(l)} 
3rd Year Certiflcation {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recelvln& Fl'Olen Support Certification (47 CFR f 54.312(1)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Ce rtification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR f 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certillcatlon 
Interim Progress Certification 

Please check the bo)( to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(H), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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... ' ~· . ~ ... •' -,-,- i' ,•• f?. 

<010> Study ArH Code 483308 
<015> Study Art• Nomt BV.C!CfQQT TEL - err 
<020> P~mYur 201§. 
<030> Contact Name· Person USACal'loukl contact ,...ardln1 this data Michelle Norbeck 

<035> Cont1ctltlephone Number · Numbtrofperson Identified In dot• line <030> __ tJHi5_llll3-LeXL 
<039> Contact Email Address· Em1ll Address of person &dentt~ In data llne <030> mnorbeck'lblacktoot. com 

omx the"°"" -to noct compllonc:t on Its five year ....tea qualfty....,, (punuont to 47 a:R t 54.lOZ(.tl Md. lot priYoUly htld cwritn. tftlWlnc_,,,.u.,-with the 11 .. nc111 ~ roqulrements Ht fonh ln47 
Cflt t 54.lll(f)l2). I fu-W111y-the lnfonMtlan ~on 11111 lotm ond In the clocuments -below It .......i.. 

(3010) ,_ R-' on S Yt1r Pion 
Milestone Certlffutlon {47 CfR § S4.313(f)(l){I)} 

Nan\eof Attachedl>OC:ument listlna Reqult'id ln10rmatk>t1 

PINH dleCk lllis box IO conrirm that the attad'led docunant(s). on line 3012 contains the reqo.ired lrtonnation pur$uanl lo 
(30111 § 54.313 (1)(1 )(ii), 1119 cemer lhell ~ 1119 IU'l'ber, names. and ed<hssea Qf comnu"ity anc:hof lnttitullons to wl"ich beg8ll 

providing access to broadbend seMc& in 1119 ~calendar y-. D 

(3012) Com.,...nlty Anchor Institutions (47 CFR § S4.313(f)(l)lll)) 

(3013) Is your company a Privately Htld ROR Canior 147 CFR § 54.313(1)(2)) (Ytl/No) • 

Name Of AttaChed Document Llstln1 Required lnlormotlon ~ ~ 

(3014) lfya.doesyourcomponyftletheRUSOMU<llrePort (Yes/No) e 
Please cheek these boXes to oontlrm that the alladled doa.menl(s), on line 3017, corUins the required inlonnati<>n p<nuant lo§ 54-313(1)(2) <XJmpllance r9qlkes: 

(3015) Electronic copy of their annual RUS re1»rts (Openitlna Rt1»rt for ID 
TeletommuniCiltions Borrowers) 

(30161 Oocooienl(s) for Bela~ Sheel Income Stalem«>t and Statemenl of C.tll Flows [r:J 

.~,, '""-··~-h~O<---·~-... I I «Port lt1d ol roqulred doc:umtntation 

J 1 S A ILJ X __ .. LJI L ~'- -Name OfAtta~-\.lment URtfll r\~u1rw 1mormaiK.Jn J"'!!\.,.,....,. 
(Yts/No) ~ (3018) If the response b no on 11rw 3014, Is your company 1udlted? 

If the re.spon.se is ~son lln• 3018, please chect the boxes below to 
connrm your submi<slon, on line 3026 pur5u•nt to§ S4.S13(~(2), tontoins 

(3019) tltller 1 copy of their IUd~td finonc:lol -.....,.t; 0< (2) I ffnonclol report In • fonnlt comp.,..ble to RUS Optrotlna RepQrt for Telocommunlcatlons rn 
(30:!0) Ooo.ment(s) for Bai.nee 51..t. Income S...- end Sta!ement Qf Cash Flows (Z] 
(3021) Man.,.ment letter Issued by the Independent ctrtlfitd public accountant that po<formed the company's llnanclll 1<1dit. rn 

lftti. response Is noon Uno 3018, pleasecht<kthe boxes below 
to conffrm ~r sub,,..sslon, on line 3026 pur>u1nt to§ 54.313(1)(2), 

contatns: 

(3022) Copy of thtif rmnclol statemont whicll has been subject to revitw by an 
lnckpendtilt urtifled publlc eocountant; or 2) • flnandal report In • 
format ~ble to RUS Optntln1 Report fo<Ttlecomrnuniatloos 

ID 

8onowers, r:::J 
(3023) Underlylr11 lnform1tlon subjocttd to a r.Ww by 1n Independent ctrtffltd 

~- B (3024) Undertyln1 lnformotlon oubJtcttd to an officer certlllcatlon. 

(30251 Oocurnent(s) tor Balanca Sheet. Income Stalemant and Statement of~ ili..,s.,h .. F1 .. CN1 .... •---------------------
onoa11t3026 .xlaa, 483308mt3026a.pdf • 

(3026) Attxh the --llstln& rtqulred lnfonnltlon 

~Name of Attai:ned Oocun\tnt1lstlna Rt(jU!ifd' lnfotmillOft 

PIJt 11 

Pog.tl 
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<010> Study Area Code 483308 

<015> Study Area Name BLACXFOOT TSL - CPT 

<020> ProSram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Te,lephone Number -Number of p!!'SO" Identified in data line <030> 4065315131 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> omorbeclteblackfoot .e<m 

TO BE COMPLETE,D BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offlcet of the~ ca~r; my responsibilities Include ensurln& the accuracy of the 1nnual reportlns requirements for u~I servke support 
recipients; and, to the best of my knowledp, the Information reported on this form and ln any attachm..,ts Is occurate. 

Name of Reponln& Carrier: Bt.l\CK.!'OOT TEL - CFT 

~ignature of Authorized Off1Cer: CERTIFIED ONI.INS Dito 

Printed name of Authorized Officer: Michelle lforbeck 

;mle or oosltlon of Authorized Offlcer: Carrier " Regulatory Specialiot 

Teleohone number of Authorized Otncer: 406541 5131 ext. 

~tudy Area Code of Reportlna Co rrler: 03308 Filing Due Date for this form: 06/30/2014 

,..l"JON wllfuly maklrc f11$t stltements on dli• form QR be punished by fWlt O< fo<ft!ture under tht Communications Ad of 1934, •7 U.S.C. §§ 502, S03(b). or rone or l"'l'risonmtnt 
under rlllt 11 of tht United Stites Code, 18 U.S.C. § lOOL 



Paceu 

<010> Study Aru Code ~8)308 

<015> Study Area Name BLACKFOOT TEL - CF'!' 

<020> Prognim Yeu 2015 

<030> Contact Name - Person USAC should contact retarding this data Hichelle Norbeck 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 4065315lll ext. 

<039> Contact Email Address -Email Address of person Identified in data line <030> 

TO BE COMPl.ETID BY THE REPORTI NG CARRIER, If AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify-{fUme of Agont) la author1zed to submit the Information ~ on behalf of the reporting c:am.r. I 
also certify that I am ., ol!icer of the reporting c:anler; mt rMpOnSil>- includ9 ensuring the KQltaey of the onnu ol daa l'9pOl'llng NqUl,._nts provided to h authorized 
tvent; ond, to the - of mt knowledge, the .-pocts ond - pro¥ided to the authottzod 9nt Is aecu<ft. 

Na,,,. of Authorized .--nt: 

Name of Reoortina C• rrier: 

Sl1.nature of Authorized Officer: Oate: 

Prlnttd name of Authorized Officer: 

tntre or oositlon of Authorlted Officer: 

Telephone n11mber of Authorized Officer: 

St•w4v Area Code of Reportino carrier: Fllln1 Due Date for this form: 

Persons wlllfuly maklng false sutements on this form can be punished by fine or forfeiture undtr the Communations Act of 19~. 47 U.S.C. H 502, S03(b), or fine or Imprisonment 
under nle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

CertHlcatlon of A&ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reportlna Carrier 

~as •1••1t for the reporting carrier, certlfythot I am 111thorlred to submit the 1nnual reports for untvers1ISlfYlce support redpl111ts on behalf of the reporting carrier; I have proWled 
Ill• O ta reported herein based on d1t1 provld..i by the repontn1 carrier;1nd, to the best of my knowled1e, the lnform1tlon reported h1teln Is 1ccur11te. 

NI,,,. of Reportln1 carrier. 

N1,.,,. of Authorized Aftnt or Em"""'ee of .Uent: 

~nature of Authorlted .Uent or Emo....,_ of -'-nt: 0.te: 

Printed n1me of Authorized ANnt or Emol<Mte of Aftnt: 

Tiiie or nn<Jtw. of Authorized Aaent or cmnan.- of ._.nt 

Tele"""- number of Authorized Aattnt or E"""-of Aaent: 

Studv Are• Code of Reoorting Corrlar: Fllinl Due Date lor t his form: 

t 
P•rsons willfully maklnc lahe stotementsontllls form can be punishedby f.,. or h>rlelture under the Communications Act of 1.934, 47 U.S.C. ff 502. S03(b), or fine 0< Imprisonment undorTitle 

18ofthe Unkad StatosCode, 18 U.S.C. § 1001. 
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Unfulfilled Broadband Service Requests Resolution 

June 2, 2014 

Mike Suderman 

Manager - OSP Engineer/Construction 

Blackfoot Telecommunications Group 

This document provides a high level description of the measures in place to resolve . . 
customer requests for broadband service that were unfulfilled in the prior calendar year. 

Blackfoot Telephone Cooperative, Inc. (482235, 483308) and Fremont Telecom Co. dba 
Fremont Communications (472222) routinely replace digital loop carriers that are not 
capable of providing a minimum of 4 Mbps download and 1 Mbps upload to new loop 
carriers and provide Ethernet transport, where appropriate. Additionally, the companies 
deploy broadband accelerators in line that extend DSL or increase the speed to 
customers whose requests would otherwise be unfulfilled. 



Service Quality Standards & Consumer Protection Rules 

Compliance 

June 3, 2014 

Michelle Norbeck 

Carrier & Regulatory Specialist 

Blackfoot Telecommunications Group 

Blackfoot Telecommunications Group comprised of Blackfoot Telephone Cooperative, Inc. (SAC 

482235 and 483308) and Fremont Telcom Co. (SAC 472222) has implemented a variety of 

service quality standards and consumer protection policies and procedures. This document 

provides a high level description of the measures in place to.' 

Service Quality 

The companies comply with service quality standards by meeting all requirements in the 

Administrative Rules of Montana 38.5.3371 and Idaho Administrative Code l.D.A.P.A. 

31.41.01.500, as well as, all applicable federal consumer protection rules. 

Consumer Protection 

The companies comply with consumer protection obligations by meeting requirements in 

Administrative Code l.D.A.P.A. 31.41.01, applicable consumer protection regulation in the state 

of Montana, as well as, all federal consumer protection rules. The companies general practice 

is to treat all information as if it were private, in addition CPNI and Red Flag policies and 

procedures are observed and trained on annually. CALEA obligations and processes are strictly 

adhered to. Noticing is undertaken annually in relation to do not call and call before you dig. 

Noticing of rate changes is provided to educate customers about changes appearing on their 

bills regardless of the jurisdiction or regulated nature of the service. 



Functionality in Emergency Situations 

June 3, 2014 

Frank Creasia 

VP Network Operations 

Blackfoot Telecommunications Group 

This document provides a high level description of the measures in place to provide 
functionality in Emergency situations in the 482235, 483308 and 472222 study areas. 

Central Offices in all 3 study areas are equipped with backup generators in the event of 
commercial AC power failures. Fuel supplies for these generators are adequate for 24-
36 hours of operation and back up batteries located in each central office provide an 
additional 6-8 hours of backup power. 

All remote subscriber carrier locations are equipped with backup batteries that are 
capable of providing 8-12 hours of DC power in the event of a commercial AC power 
failure. We also maintain a pool of portable generators that are used to recharge these 
batteries if the AC power is not restored prior to the batteries being fully discharged. 

Where practical, fiber optic cable routes that provide connectivity to a remote central 
office back to the host central office have diverse routes to insure uninterrupted 
operation in the event of a cable cut or failure. If diverse routes are not practical the 
remote central office is equipped with a "stand alone" function that insures uninterrupted 
operation within the remoter central office service area. 
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<010> Study Area Code 483308 

<015> Study Area Name BLACKFO<n' TEL - CFT 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Teleph_one_Number - Nu_mber of person ldentlfled In data line <030> • 065315131 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> CUlorbeckeblac:kfoot . c011 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 

<703> 

._.,:YtJ·.:~:~:._,,_ .... , ... :1 ..... 1r~~"' _._y;.~-.·:" ":~."'1111,1 ... ~ ~ 

1~/1/2014-- , 

. ' .. 
Resldentlal Loc•I 

.. ,,,. ',I ~ 

' ~ ;, ~ ..... ~ ·~1,,~~i:.~ __ '--::t·,·~~~~.f~~t~~~~~~ ij~~~BE~~!tf~JJ~Lt:..~:r 1• ... f .. 4-~U~~~ 1~:~rn!h71;:);:-~y 
Mandatory Extended Area 

State Exchamie (ILECI SACICETCI RateTVoe Service Rate State Subscriber line Cha111:e State Universal Service Fee Service Chanre Total oer line Rates and Fee 

MT Al berton PR 14. 0 o.o 0 . 0 0.0 14 . 0 

MT Alber ton FR 22.S 0. 0 0.0 0 . 0 22 . 5 

MT Alberton PR 25 . 0 o.o 0 . 0 o.o 25 .0 

MT Drummond PR 14 . 0 o.o 0.0 0.0 14 .0 

MT Drummond PR 22.5 0 . 0 o.o 0.0 22.S 

HT Dr ummond PR 25 .0 0.0 0 . 0 0 . 0 25 . 0 

MT Haug an PR 14. 0 0 . 0 0.0 0. 0 14 . 0 

MT Haug an PR 22 .5 o.o 0 . 0 0.0 22.5 

HT Haug an PR 25 .0 0.0 0.0 o.o 25 . 0 

MT Noxon PR 14 .0 0 . 0 0.0 0.0 14.0 

MT Noxon PR 22. 5 o.o o. o o.o 22 . 5 

MT Noxon FR 25 . 0 o.o o.o o.o 2 5 . 0 

MT Philipsbur g PR 14 .0 o.o o.o o.o 14 . 0 

HT Philipsburg PR 22 . 5 o.o 0 . 0 0.0 22 . 5 

NT Philipsburg PR 25 .0 0 . 0 n n 0.0 2 5 .0 

HT Plains PR u .o 0.0 n n 0 . 0 14 .o 
MT Plai ns FR 22 . 5 0. 0 0.0 0 . 0 2 2 .5 

MT Plains FR 25 . 0 0 . 0 0 . 0 25.0 o.o 
MT Supe r i or PR 14.0 0 . 0 0.0 o.o 14 . 0 

MT Superi or FR 22 .5 o.o 0 . 0 0. 0 22. 5 

MT Superior FR 25. 0 o. 0 o.o 0 . 0 25.0 
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<010> Study Area Code •0308 

<015> Stucly_ Area Name BLACKFOOT TEL - CFT 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Telephone Number- Number of person identified in data line <030> • 065315131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> llll<>rbe<:lt•blaclttoot . COOi 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

~ ·1. A~s..:~T:.: .. ' .. ~. ' . .. :;; " . :; ...... 
.. -- '·- -..... ~ 

1 1/1/2014 01 

- ,Y 

'' -
Resldentlal Local 

~ • ~ .... ";~ J ' '':~· ..... ~'~( <~ ~1~~~~~·: ---~~.~- ~]·::~ .. ~:~~: ~:: .. ·~ .. 
1i/~~.:;;f~7 ~;! ~ ~~~·:·~! 

Mandatory Extended Area 

State Exchar11e (ILECI SAC(CETC) RateTvoe Service Rate State Subscriber Line Ch1r1e State Universal Service Fee Service Charge Total per line Rates and Fee 

HT St Regis PR 14 .0 0.0 o.o 0.0 14 .o 

HT St Regis PR 22.S 0.0 o.o 0,0 22 . 5 

HT S t Regis PR 25 . 0 0 . 0 o.o 0 . 0 25.0 

HT 
Tnompson FaJ.J.s FR 14 .o 0.0 o.o 0.0 14 .o 

HT Thompson Falls FR 22.5 0 . 0 o.o 0.0 22 . 5 

HT Thompson Falls FR 25.0 0.0 0.0 0.0 25 . 0 
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<010> Study Area Code 483308 

<015> Study Area Name BLACICPOOT T2L - CFT 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Michelle Norbeck 

<035> Contact Telephone Number· Number of p_erson ident ified in data line <030> 4 065315131 ext. 

<039> Contact Email Addre5$ • Email Address of petson Identified in data line <030> mnorbeck•blackfoot. COil 

<711> 'r.-1~--~ .. ..: __ ~- ....:.~ !_~) ._ .. ·-:. 
- . - . ' --

" 
~ 

,. .. .. - ~ .~£~:..:_:-:·~~. ~~u~~·?!·~:~ .. ' ... - ... - -· ....... 
~ ........ : ,' .. ..-.... :.i . :i.-·!:.::i:::.:i~ • : ~· .:..~ : • ... .j .~ • 

State Exchance (ILEC) Resldentlal State Re&ulated Total Rates Broadband Service· l!roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Spffd Upload Speed (Mbps' (GB) Action Taken 
(Mbps) When Limit Reached {select} 

MT All 48 .32 o.o 48 .32 l. 5 1.0 0.0 
Other. No usage limitation 

MT 
All 

36. 32 0.0 36. 32 o. 768 0 .384 0.0 
Other, No usage limitation 

HT 
All 

25. 72 0.0 25. 72 0.168 0 .384 0.0 
Other, No ueage limitation 

HT All 
28 .81 0.0 28 .81 

Other, No uaage limitation 
1.5 1.5 o.o 

HT 
All 

38.81 0.0 38 .81 1.5 1.0 
Other, No usage li1oitation 

0.0 

HT 
All 

33 .81 0.0 33 . 81 0 . 168 0.384 o.o 
Other. No usage limitation 

HT 
All 

28 . 81 0.0 28 .81 0.168 
Other, No uaage lim1tatTon 

0 . 384 0.0 

HT 
All 

48 .81 0.0 48.81 8.0 1. 0 0.0 
Other. No u•age li•itation 

HT All 
63.81 o.o 63 .81 15 . 0 1.0 0.0 

Other, No usage lilOitatioa 

HT 
All 

12 .82 0.0 72.82 1.5 1.0 0.0 
Other, llO usage li•itation 

HT All 
61.12 0.0 61.12 1. s 1.0 o.o 

Other, No usage limitation 

MT All 
43 . 82 0.0 43 .82 1. 5 1.0 0.0 

Other, No uaage li•itation 

HT All 
66 . 72 o.o 

"· 72 
1. 5 1.0 o.o 

Other, No usage lim.1tat1on 

HT 
All 

102 . 82 0.0 102 .82 15.0 1 . 0 0.0 
Other. No ueage limitation 

HT 
All 

43.81 o.o 43.81 4 . 0 1. 0 0.0 
Other, No usage limitation 

HT 
All 

31.82 0.0 31.82 0.168 0.384 o.o Other, No ueage limitation 

HT All 
62.82 0.0 62 .82 0.168 0.384 0.0 Other, No usage limitation 

MT All 
92 .82 0.0 92.82 8. 0 1. 0 0.0 

Other, No uaage limitation 

HT All 
31.12 o.o 31 . 72 0.168 0.384 ' 0.0 

Other, No usage limitation 

MT All 
45 .12 o.o 45 .72 0.168 0. 384 0.0 Other, No usage limitation 

HT All 23. 06000000000 o.o Other, No u••9• limitation 
23.06 0.168 o. 384 0.0 



~- . .,·;<·-~ . -.·· ·-· .. ~'. ~-.. ~ :-:·:~~;~·~7.~~~.r;.::;;:.) 
·'' ij ... 

. - ··--.~ . ··~·~ .. 
~~-·. _,._ ...... ·-··· ···--~ ----- ,,,......... . ... __ :·.··2_-r't· -~ 

<010> Study Area Code 483308 

<015> Study Area Name BLACKFOOT TEL • err 
<020> Program Year 2015 

<030> Contact Name· Penon USAC stiould contact regarding this data Michelle Norbeck 

<035> Contact Teleptione Number· Number of person Identified in data line <030> 4065315131 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> mnorbec:keblackfoot. com 

<711> •",,...;__,_"'..: _,.,._3' 1.1: .. lv:•-' "''"~·· ... ' ..,.,,_· ~ - : ' '. ~ ~ • - . ..-< ' ' " •:1::, •:.~ '-•"I:,- -. :.·_..~.-- .~~~ ~{~:}}"'~4>~t", ~_J>' ·, .;,:~).!::~ :ll~ 

State Exchanae (ILEC) Residential State Regul<lted Total Rates BrCMdband Service - Broadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees ~:wnload Speed Upload Speed (Mbps] (GB) Action Taken 

All 1 ps) When Limit Reached {select} 

MT 19 . 1899999999! 6 O O · 19.19 o. 768 0 . 384 O. O Other, No usage limitation 
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<010> Study Area Code 483308 

<OlS> Study Are;i Name BLACKFOOT TBL • CFT 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Michel le Norbeck 

<035> Contact Telephone Number. Number of person Identified in data line <030> 4 065315131 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> DU10rbeckeblackfoot. com 

<810> Reporting Carrier Blackfoot Telephone Cooperative Jnc. 

<811> Holding Company n/a 

<812> Operating Company n/a 

<813> 
. .,.., t ,... . - . , . 

' 
. 

< 'i>"'"., ,: ·.,~~ ~' ·~~ :, ,_~;:.::;;: :' r ~~'; .:::~ ~'.!~~mf& 02,~:;; 
"' , , • l~N...._. ~ < \ l . . .. . ~ .... ' . .. . . ... .. 'l,J. ~ • - .,.1 

Affiliates SAC Doing Business As Company or Brand Designation 

Blackfoot Communicat i ons , I nc. Blackfoot ComNnic•t ion1, Bhckfoot Telecommunications Group. Premont COnlGll'Un1etgtion1 

Svrinqa Networks, LLC 
Vision Net, Inc. 
Fremont Telcom Co. 472222 Fremont Communica tions 
Fretel Communications, LLC Fremont Communica tions 
Blackfoot Telephone Cooperative, Inc . 482235 Blackfoot Telecommunications Group 



Voice Services Rate Comparability 

June 3, 2014 

Theodore P. Otis 

CFO 

Blackfoot Telecommunications Group 

For the Program year 2015, the average urban rate for local service is $20.46. Per 
USAC's 481 User guide two deviations above the $20.46 is $46.96. As indicated in line 
700 worksheet none of the Blackfoot rates are two deviations above $20.46. 
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Blackfoot Telecommunications 

Group 
MOSS-ADAMS LU' 

Certified Public Accountants I Business Consulta11ts 

2013 Audit Exit Memo 

Communication with Those Charged with Corporate Governance Under 
US Auditing Standards (AU-C Sections 260 and 265) 

Our responsibility under US Generally Accepted Auditing Standards 

Our responsibility, as described by professional standards, is to express an opinion about whether 
the financial statements prepared by management with your oversight are fairly presented, in all 
material respects, in conformity with U.S. generally accepted accounting principles. Our audit of the 
financial statements does not relieve you or management of your responsibilities. 

Sensitive· accounting estimates 

• Rates and allocation bases on affiliate transactions and intercompany cost allocations 

• Depreciation 

• Part 64 adjustments 

• Valuation of acquisitions 

Difficulties in performing the audit 

None 

Corrected and uncorrected misstatements 

Lists provided to management. 

Disagreements with management 

None 

Management representations 

We have requested certain representations from management that are included in the management 
representation letter dated as of the report date. 

Management consultations with other independent accountants 

None 

Other findings or issues 

None 

Page ·1· 


